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February 27, 2004

California Department of Health Services, Tobacco Control Section
Youth Recruitment for Tobacco Control Law Enforcement Activities

Request for Application (RFA) TCS 04-102

The California Department of Health Services, Tobacco Control Section (CDHS/TCS), announces a tentative release
date of March 17, 2004, for RFA TCS-04-102, Youth Recruitment for Tobacco Control Law Enforcement Activities.
The purpose of this RFA is to solicit applications from community-based, non-profit organizations that will conduct youth
recruitment activities related to the enforcement and surveillance of illegal tobacco sales to minors.

Approximately $1,100,000 from Fiscal Year (FY) 2004-05 and subsequent fiscal years is estimated to be available
for this RFA.  Award amounts are contingent upon the use of multiyear spending authority and available revenues
in the Governor's FY 2004-05 and subsequent fiscal year budgets.  The contract period begins July 1, 2004 and
ends June 30, 2007, for a project period of 36 months.

The anticipated proposal due date is April 14, 2004.

To receive a copy of the RFA via mail, please complete the form below and mail, fax, or e-mail the following information
no later than March 15, 2004 to:

Marjorie Rogers
TOBACCO CONTROL SECTION

CALIFORNIA DEPARTMENT OF HEALTH SERVICES
P.O. Box 997413, MS 7206

Sacramento, CA 95899-7413
FAX:  (916) 449-5505 or (916) 449-5517

e-mail:  mrogers1@dhs.ca.gov

A copy of the RFA will be on the CDHS/TCS website at:  www.dhs.ca.gov/tobacco after the release date.

The RFA bidder's teleconference is scheduled for:

Friday, March 26, 2004
10:00 a.m. to 12:00 p.m.

Dial (916) 556-1508 and enter passcode 1234

PLEASE PRINT CLEARLY – RFA TCS-04-102

Agency Name:  __________________________________________________________________________

Street Address: __________________________________________________________________________

City/State/Zip:  ___________________________________________________________________________

Attention: ________________________________ Phone: _____________________________________

Fax: ____________________________________ e-mail: _____________________________________


